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TO IMPROVE LOCAL CIRCULATION 


MINIT-RUB contains three ingredients long known for their counter. 
irritant or rubefacient action—Oil of Mustard, Menthol, Camphor. 


Use mInitT-RUB before treatment to help relax taut muscles or to 
ease pain. A few minutes after it is rubbed on the foot, MINIT-RUB 
acts beneath the surface to improve local circulation by direct 
rubefaction. At the same time, by reflex action, it helps bring 
comforting relief to aching muscles and nerves. 


Recommend home massage with MINIT-RUB to your patients 
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MENNsn 


congratulates YOU, Doctor... 


on the tremendous success of Foot Health Week 





There is abundant evidence from every part of the Nation that your 
official Foot Health Week achieved great success and immense public 
good . . . by helping to educate people to the importance of proper foot 
care, and the vital need for regular examinations by a Chiropodist.* The 
Mennen Company appreciates the opportunity afforded to cooperate and 
contribute to this vital event, which will surely grow in scope and in- 
fluence year after year. 


*Over 100 million Quinsana ads in 1945, in leading magazines and 


¢ 
t 
newspapers, state—"See a Chiropodist regularly.’ I 
I 


Mennen points with pride that nationwide survey by the 
National Association of Chiropodists showed that the great C 
majority of Chiropodists recommend Quinsana powder for r 
Athlete’s Foot. Quinsana is generally recommended for daily e 
use on feet and in shoes as an aid in the prevention and treat- le 
ment of Athlete’s Foot. 
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Pharmaceutical Division THE MENNEN CO. Newark, N. J. ae 
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SURGICAL CORRECTION OF BUNIONS 
DON NOTT, Jr., D.S.C. 
Los Angeles, Calif. 
Introduction 
[HE FOLLOWING report is a description of one of a series of nineteen bun- 
ionectomies performed during the third post-graduate course in foot 
surgery given at the Alvarado Hospital in Los Angeles. In the writer's 
opinion it combines the best features of numerous operations advocated 
in medical literature for severe bunions. The operation was performed 
by A. Gottlieb, M.D. (instructor of the surgery course), G. Scherer, Jr., 
D.S.C., and D. Nott, Jr., D.S.C. 


Definitions 

\—Bunion is a “lay” term implying enlargement of the ball of the foot. 

B—Hallux valgus is a scientific term meaning deviation of the great 
toe lateralward with resultant accompanying medial protrusion and en- 
largement of the ball of the foot. The enlargement and valgus position 
usually coexist. Enlargement without valgus sometimes occurs and should 
be scientifically termed “simple bunion.” ‘The “simple bunion” may be 
dorsal as well as medial. 


Normal Anatomy 

Che great toe is normally in about 10 degrees valgus. Shoe construc- 
tion takes this into consideration, therefore, the end result of surgery 
should not leave the toe perfectly straight as the shoe will then be intol- 
erable. It has moderate medial, plantar and dorsal bulges at the meta- 
tarsophalangeal joint and no medial or lateral rotation should exist. 
It has two phalanges connected by a capsular ligament. The proximal 
phalanx is connected to the head of the first metatarsal by a well devel- 
oped capsular ligament. 


the he ends of each bone forming the joint are covered with hyaline 
reat cartilage. 

The abductor hallucis tendon which is rather small is inserted into 
for = Pepe Rae nad a Nae 
" the tibial side of the first phalanx. The adductor hallucis tendon is in- 

aily serted into the fibular side of the first phalanx. The extensor hallucis 
eat- longus tendon is inserted into the dorsum of ‘the distal phalanx. ‘The 
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medial tendon of the extensor digitorum brevis muscle inserts into the 
dorsum of the proximal phalanx. The flexor hallucis brevis tendon is 
divided into two portions, one inserts into the medial aspect of the plan- 
tar surface of the proximal phalanx and the other into the lateral aspect 
of the plantar surface of the proximal phalanx, a sesamoid bone being 
present in each tendon at its insertion. The flexor hallucis longus tendon 
inserts into the plantar surface of the distal phalanx. The first dorsal 
metatarsal artery and the medial plantar artery and their branches supply 
the ball of the foot. A network or plexus of small veins occasionally exist 
over the metatarsal-phalangeal joint. 


Pathological Anatomy 
A—Objective signs of hallux valgus 
1. Valgus position of the great toe sometimes combined with lateral 


rotation and dorsal contraction. The extensor hallucis longus 
tendon will stand out and be very taut if dorsal contraction 
obtains. 


2. Enlarged great toe joint. It may be a chronic enlargement with 
or without signs of calloused tissue or it may be actually inflamed 
and exhibit a bursal sac and discharging sinus. 

5. Dorsally contracted adjacent toes. 


B—Radiographic signs of hallux valgus 

1. Same, plus displacement, enlargement or disease of sesamoids. 
Metatarsus primus varus (varus of the first metatarsal shaft). 
Exostosis of metatarsal head and oftentimes base of first phalanx. 
C—Subjective signs of hallux valgus 

l. Pain 


2. Resentment of cosmetic status 


9 
9 
J. 


D—Surgical pathology 
1. Contracted lateral soft structures. 
2. Stretched medial soft structures. 


Surgical Considerations 

Bunionectomy is usually performed to eradicate a painfully enlarged 
great toe joint or to improve cosmetic status. It may be divided into 
three basic types of procedure: 

1. Removal of simple bunion. 

2. Removal of simple bunion and straightening hallux valgus. 

3. Removal of simple bunion, straightening hallux valgus, and correc- 
tion of varus of the first metatarsal shaft. 


The third procedure involves considerable trauma and is used only in 
extreme cases. The second procedure corrects the great majority of 
severe cases and was used in the case herein described. The aim of surgi- 
cal correction of bunions is to remove any abnormal exostosis and bring 
the toe into normal alignment, thus restoring the part to normal function. 

One of the untoward results of bunion operations in the past has been 
a residual stiff joint. Modern technique practically precludes such possi- 
bility and we have not seen any case result in a stiff joint. A stiff joint 
is the result of infection, adhesion or ankylosis. The Lane surgical tech- 
nique greatly reduces potential infection. It involves touching the wound 
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or anything which is going to touch the wound with sterile instruments 
only and not by the gloved hand. It also emphasizes and augments 
ordinary sterile technique. 

If the bunion is infected as seen in discharging sinuses, the infection 
should first be treated and removed. If a chronic sinus still persists it 
should be dissected in toto by making an initial elliptical incision. Early 
motion prevents adhesions. Whereas the surgeon formerly used splint- 
ing and even casting to immobilize the area, we now ask the patient to 





FIG. | 





d FIG. 2 
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FIG. 3 tl 





FIG. 4 
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place his feet on the floor and begin dorsal flexion of the great toe by the 
end of the fifth day. At the end of a week or ten days he should walk 
about the room with his feet pointed straight ahead, so as to force dorsal 
flexion. Ankylosis is prevented by retaining intact cartilage on at least 
one of two adjacent bony ends forming a joint. The head of the meta- 
tarsal should seldom if ever be disturbed in hallux valgus surgery except 
at the medial aspect where the exostotomy is performed. 

If after chiselling the medial exostosis off the metatarsal head so that 
t is now “flush” with the metatarsal shaft, the medial margin of the 
proximal phalanx protrudes medialward beyond this point, it too must 
be chiselled away. This is shown to have been performed in the case 
herein described by a glance at the final x-ray (Fig. 2). Fig. 1 shows the 
x-ray of the same pair of feet. It was taken 11-26-43 during the period 
of palliative treatment some months before the patient finally decided to 
undergo surgery. If after removing these two exostotic protrusions, the 
medial sesamoid is seen to protrude medialward it should be removed 
or if this sesamoid caused previous trouble it should now be removed. 
This was not necessary in the case reported. It is not true that the medial 
sesamoid is necessary for weight bearing. The lateral sesamoid is seldom 


if ever removed. 

Ihe capsule is incised by a “horse shoe” shaped incision, the distal end 
remaining attached to the proximal phalanx. After the removal of 
exostosis the free proximal end is used to pull the phalanx into adduc- 
tion (toward the median line of the body). This free end is sutured to 
the periosteum of the metatarsal shaft farther proximal than it originally 
existed, thus holding the phalanx in adduction. The abductor hallucis 
tendon may be incorporated into the suture to aid in forcing adduction. 
(The abductor hallucis adducts the great toe toward the median line of 
the body, but is termed ‘“‘abductor” because it abducts the great toe from 
the median line of the foot). Care must be taken not to include the 
extensor hallucis longus tendon or dorsal flexion will be the end result. 

If contraction of the extensor and adductor tendons and lateral tissue 
prevents normal manual correction of the hallux even after the exosto- 
tomy and capsulotomy as tried by the surgeon before suturing the cap- 
sule, he must do further bone surgery as follows: one-fourth to one-third 
of the base of the proximal phalanx is chiselled through transversely. 
Chis shortens the toe and therefore the path of the lateral structures, thus 
making them in effect no longer contracted. ‘This is preferable to any 
attempt at lengthening the lateral tendons, as all of the lateral soft tissue 
would also need lengthening, which is impossible. Besides this, they 
might recontract a few months later. The lateral structures should be 
stretched manually while the toe remains anaesthetized. 

In successful hallux valgus surgery a hammered or contracted second 
toe must be corrected and straightened to afford a buffer for prevention 
of post-surgical resumption of the valgus position of the hallux. Bursal 
sacs usually exist superficial to the capsule and should be dissected in 
toto, before incising the capsule. 

Che skin incision is usually made curved. Local anesthesia is prefer- 
able over general anesthesia in most foot operations as the patient is con- 
scious and can be asked to voluntarily flex or extend the part in question. 

One per cent novocain is the anesthetic of choice. Adrenalin in the 
novocain sometimes precludes use of a tourniquet. The average amount 
of adrenalin used is fifteen drops per ounce of novocain. If the blood 
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pressure of the patient is high the amount of adrenalin may be lessened 
or entirely omitted. 

A tourniquet, if used, may be placed just above the knee encircling 
the limb or a Martin bandage wrapped tightly around the foot from just 
behind the toes to the ankle, covering pads of sponge rubber, one placed 
over the dorsalis pedis artery and one behind the medial malleolus to 
occlude the posterior tibial artery. 

Contraindications: age within reason is no bar if the laboratory report 
is not contraindicative. Routine laboratory checkup should at least 
include blood pressure, hemoglobin, clotting time and urine examination 
for sugar and albumen. X-ray is always employed before and after the 
operation. The patient should be questioned concerning any previous 
operations and anaesthetics used. 


DESCRIPTION OF OPERATION 


Case History 
Miss V. B. of Los Angeles, age 37, had many years of palliative treat- 
ment for painful bunions with little result. The great toes were in 
extreme valgus, the second toes were dorsally contracted and much pain- 
ful callus existed over these areas and under the metatarsal heads. (Fig. 3, 
photograph taken just before the operation. 
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Fig. 4 shows a picture ol the feet ten weeks alter the operation. No 
callus now exists at any point and the feet are pain free. The patient 
is able to wear ordinary shoes for the first time in vears. 


Fig. | shows x-ray of the feet before surgery and Fig. 2 shows x-ray 
of the feet six weeks after surgery. 


Hospital Procedure 
The patient was admitted to Alvarado Hospital at 11:00 A.M. 2-17-44 
and put to bed. Pre-operative orders phoned into the hospital were as 
follows: 

1. Nembutal one half grain to be given one hour before surgery. 

2. Surgical preparation for foot operation. Warm soap and water soak 
for 30 minutes, nails manicured, hair shaved from feet and lower 
leg, cleansed with benzine and ether, and wrapped in sterile towels— 
(repeat before surgery). 

3. Give one-fourth grain morphine sulphate 50 minutes before surgery. 

!. To surgery at 7:30 P.M. 

The patient was removed to the operating room and placed on the 

table. The feet were elevated and painted trom the toes to the knees 





FIG. 8 
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with half strength iodine, followed by alcohol and then lowered on a 
sterile sheet. A sterile sheet was placed over the limbs down to the 
ankles. 

The surgeons having scrubbed fifteen minutes, and then going through 
half strength iodine, followed by alcohol, donned sterile gowns and 
gloves. <A sterile stockinette was applied to each foot and the operation 
proceeded as follows: 


Operative Procedure 


Instruments: Fig. 5 shows the instruments used in most bunionectomies. 
[he upper left-hand corner includes the mallet, gauze squares, suture 
material, suture needles, suture needle holder, bone rongeurs, bone for- 
ceps. In the upper right-hand corner is a sterile glass for novocain, 
a syringe with needles, bone curette, bone chisels, chiropody chisel and 
retractors. ‘The triangular-shaped chisel has a concave face to give a 
resultant normal convex surface to the bone to be chiselled. 

The chiropody chisel is very handy in shaving the capsule away from 
the bone. In the lower part of the tray are towel clips, Allis forceps, 
hemostats, rat tooth forceps, scissors and scalpels. 
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Procedure: The surgeon slit the stockinette over each bunion with 
sterile scissors and anesthetized each foot with about 10 cc. of one pet 
cent novocain with adrenalin, using no tourniquet. A subcutaneous 
wheal was raised at the posterior margin. Using a long fine gauge needle, 
a diamond-shaped wall of subcutaneous infiltration was introduced 
so as to surround the joint. ‘Through this wall the needle was forced 
into the deeper structures, especially at the first interspace where the 
needle was directed straight downward so that it was felt by the gloved 
finger to be almost ready to emerge on the plantar surface. The base 
of each second toe was also anesthetized. 

The surgeon made a two-inch curved dorsal medial skin incision as 
illustrated in Fig. 6. ‘The skin incision scalpel was discarded for re- 
sterilization and the operation continued with the second scalpel. 

The skin was dissected back on each side of the incision, exposing 
the capsule, and an Allis forceps attached to the plantar skin margin, 
thus retracting the skin down away from the field as shown in Fig. 7. 

Application of a hemostat to severed vein is also shown in Fig. 7. 
No veins were tied off in this operation in order to lessen the amount 
of material in the wound to be absorbed. Those veins which still showed 
bleeding upon removing the hemostat were included in the closing 
sutures. 





FIG. 10 
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h \ “U-shaped capsular incision was made with the distal end attached 
! is shown in Fig. 8. 


1S The distal portion of the capsule was shaved back off one-third of the 
E base of the proximal phalanx with the chiropody chisel, care being taken 
d not to sever it. 
d The bone chisel was then placed with concave surface against the 
e metatarsal head and the exostosis hammered off “flush with the shaft’ 
d in a proximal to distal direction. 
se Likewise the medial exostosis of the proximal phalanx was removed. 
[he bone rongeur was employed as shown in Fig. 9 to round off the 
AS ibrupt angles and help form a convex surface. 
e- Using the proximal end of the “U’’-shaped capsular flap, straightening 
of the toe was now attempted. Due to contracture of the lateral struc- 
1g tures it was non-yielding. Manual stretching of these structures still 
n, did now allow easy straightening of the toe. 
Therefore, one-fourth of the base of the proximal phalanx was re- 
Ss moved transversely by chisel and mallet. The patch of the lateral struc- 
nt tures and tendons was thus shortened and the toe easily yielded to 
od straightening. 
ng With the toe held straight (Fig. 10) the capsule was sutured with 


No. 00 piain catgut so as to hold the toe in normal alignmeut. The 





FIG. II 
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proximal end of the flap was pulled proximally and sutured to the 
periosteum of the metatarsal shaft. ; 

It was sutured farther proximal than it had formerly existed to gain 
this effect. The suture was of a mattress type and a continuous suture 
was employed to attach the capsule margins, completion of which is 
shown in Fig. 10. Eight No. 00 dermol sutures closed the skin as shown 
in Fig. 11. 

The dorsally contracted second toes were straightened to afford a buffer 
for the great toe. One-fourth of an inch of the base of the proximal 
phalanx, shown being grasped in Fig. 11, was removed transversely and 
the toe manually stretched and splinted. The splint used was metal 
and was placed so that it need not be removed for six weeks even though 
the general bandages were changed. 

Vaseline gauze was used to cover the wounds. Sterile gauze squares 
covered this and the toes were bandaged. 

The patient was removed to her room and post operative instructions 
written on her chart. The description of the operation was also charted. 


Post Operative Instructions 
Feet to be elevated, cradle and ice bags used. Give one tablet of 
nembutal one-half grain to induce sleep and morphine sulphate (H) 
one-fourth grain for relief of pain. 


Post Operative Results 

The elevation and ice bags were important in reducing swelling which 
is the cause of pain. 

There was a temperature of 100-101 degrees the first three days due 
to traumatic reaction. 

Che blood-soaked outer wrappings of gauze were removed the second 
day and fresh sterile gauze reapplied to make the bandage more com- 
fortable. 

Pain necessitated the use of morphine sulphate once during the second 
day. 

On the fifth day the patient was told to hang the feet over the side 
of the bed and try mild dorsal flexion of the great toe by forcing it 
against the floor. This was repeated and increased each time. On the 
sixth day the patient was told to walk about the room, care being taken 
that she walk with feet straight ahead to insure dorsal flexion of the 
great toes. 

\t the end of a week the patient was told she could go home, and 
she was instructed to continue dorsal flexion. The sutures were removed 
after fourteen days. 

Fig. 4 (photo) and Fig. 2 (x-ray) show approximately a ninety per cent 
restoration of cosmetic status. After three months about ninety per cent 
function had also been restored. Early motion made this possible. 


907 S. La Verne Ave. 
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he A NEW TECHNIQUE IN FOOT APPLIANCE CONSTRUCTION 


JULIUS J. GOTTLIEB, D.S.C. 
on MORRIS M. GOTTLIEB, D.S.C. 
is Washington, D. C. 
\ TECHNIQUE has been developed by the authors for molding unidirec- 


uonal glass fabric! reinforced low-pressure plastic? laminates into any type 
ve of foot prosthetic appliance, tailored to meet individual requirements. 
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Definition 


The glass fabric reinforced, low-pressure plastic laminates described 
consist of a predetermined number of plies of glass fabric, pre-impregnated 
with a resin, and bonded and cured under atmospheric pressure. 


Properties of Glass Fabric Plastic Laminates 

The high strength-weight ratio of individual glass textile fibers under- 
lies the high strength-weight ratio of glass fabric plastic laminates. The 
specific tensile strength (amount of strength per pound) of individual 
glass textile fibers is compared with the specific tensile strengths of a 
number of other materials in Chart A which appears on the preceding 
page. 

The chart below shows a comparison of the energy absorbing value 
of glass fibers and other materials, including steel and aluminum. The 


area of each triangle is a measure of the amount of energy required 
to deform each material permanently. 


ENERGY ABSORPTION 


TENSILE STRESS PSI. 
300.000 GLASS FIBERS 


200,000 


we _ PARALLEL 














100,000 ALUMINUM , _-—7 | LAMINATE 
on a | CROSS LAMINATE 
, as 
| HARD RUBBER 
0 5 10 is 20 15 30 
Fo ELONGATION 
(CHART B) 


The following four charts show the strength properties attainable 
with cross-laminated glass fabric plastic laminates and parallel-laminated 
glass fabric plastic laminates, as compared with corresponding properties 
of 24ST aluminum and structural steel. Specific strengths are original 
strengths divided by the specific gravities of the materials, except fo 
specific flexural strength, which is obtained by dividing by the specific 
gravity squared.® 
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It is evident that glass fabric plastic laminates possess in a high degree 
the strength properties required of a foot prosthetic appliance. ‘The 
material is easily handled. It is a non-toxic, non-sensitizing, chemically 
stable substance that produces no harmful effect upon human tissue. 
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It possesses high dimensional stability, and is unaffected by body acids. 
It does not absorb perspiration or odors. It does not oxidize. 


Cast Technique 


A good positive cast of the foot is essential to the proper tabrication 
of a glass-plastic foot appliance. A negative cast is first made by any 
of the usual methods of casting feet. Plaster-of-Paris-impregnated roller 
gauze may be immersed in water and then wrapped around the foot, 
with the operator holding the foot in the desired position while the plaste1 
sets. Impregnated plaster of Paris gauze splints can be used, and a slipper 
cast of the foot made. . 

When the plaster of Paris has set, the skin is pulled away from the 
negative cast and the cast is slipped off the foot. After the negative cast 
has hardened sufficiently, it is firmly packed with plaster. The negative 
cast is separated from the positive cast in the usual manner. The positive 
cast is then corrected and smoothed according to the therapeutic indica- 
tions of the case. 


Molding Technique 


An outline of the appliance to be made is drawn on the positive cast. 
From this a template is made. The template is used to outline the 
laminates of the appliance on the uncured, resin-impregnated glass cloth, 
and a sufficient number of plies of the material is used to give the neces- 
sary strength and thickness to the appliance. 





(PICTURE 1) 


A thin, flexible, strippable cellulose sheet is applied to the positive cast. 
The built-up laminate is then applied to the coated surface of the positive 
cast. The built-up laminate is held in position with cellulose acetate tape. 
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(PICTURE 2) 


The cast and laminate are inserted and sealed in an airtight bag 


{ polyvinyl alcohol* to which a valve has been fitted. The bag and 


a 
ts contents are placed in the curing oven. The valve is attached to 


: vacuum pump which exhausts the air from the bag. Depending upon 


the resin used, the curing time ranges from thirty minutes to five hours, 


i constant temperature of approximately 155 degrees, Centigrade. 


. 
by the continuous 


During this period a vacuum is maintained in the bag 


Op ration of the vacuum pump. 





(PICTURE 8) 
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When the cure is completed, the polyvinyl alcohol bag is cut away. 
The laminated appliance is removed from the mold and allowed to cool. 
It is then finished off on a sanding wheel, and is checked by aligning it 
with the positive cast. Any slight, necessary corrections are made, and 
the appliance is ready to be given to the patient, after being covered 
with a thin laver of leather. 

Types of Glass Fabric Plastic Foot Prosthetic Devices 


By the utilization of this technique, any type of foot appliance can 
be made regardless of its shape or size, according to the individual needs 


of the patient. 





(PICTURE 4) 


A, Whitman Rocker appliance; B, Modified Whitman with heel cup: 
C, Modified Whitman with metatarsal raise; D, Modified Whitman with 
heel cup and metatarsal raise; E, Simple foot plate; F, Combination meta- 
tarsal and longitudinal arch appliance; G, Metatarsal appliance. 


Clinical Basis—By External Characteristics 
The following five common types of feet were used as a clinical basis 
for the application of glass fabric plastic foot appliances. 


The Normal Foot 
The normal foot is one in which the general contours of the foot are 
regular. There is a definite arch structure and shape when at rest. When 
the full weight of the body is borne there is little or no deviation from 
the basic contours of the foot. The only purpose of an appliance for 
a foot of this type is a prophylactic one, to prevent foot strain due to 
occupation O1 related circumstances. 


Congenital Flaccid Foot—Moderate Type 
When no weight is borne by the feet there is no apparent defect. 


Feet are well contoured. When full wight is borne there is elongation 


— 
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of the feet, with outward rotation of the heels and inward bulging of the 
ankles. The foreparts of the feet do not point outward, but tend either 
to assume an inward-pointing or straight position. This condition can 
be checked with related hypermobility of other joints of the body. 


Congenital Flaccid Foot—Extreme Type 

Chis type of flaccid foot is not progressive from the moderate type, 
but is an entity in itself. The use of the word “extreme” designates 
the extreme flaccidness of the musculoligamentous structure of the indi- 
vidual. 

When the feet bear no weight the arch is usually low and contours 
irregular. With the feet at rest on the floor, ankle varus may be seen. 
When the feet bear the full weight of the individual there is an elonga- 
tion forward of a half inch or more, with outward rotation of the heels, 
inward protrusion of the ankles, and depression of the arches. There is 
no valgus of the forefeet. Knees and ankles point inward. This type 
may also be checked by the extreme hypermobility of the other parts 
of the body. 

Glass fabric plastic foot appliances give excellent clinical results as 
in active supporting device of these types of cases. 


Congenital Flat Foot 
The feet are absolutely flat when they bear no weight. When they 
bear weight, there may be outward rotation of the heels associated with 
knock knees and inward protrusion of the ankles. 
The Whitman Rocker Appliance is used in young adults to improve 
posture, gait and to control the outward rotation of the heels. 


Acquired Flat Foot 

First Degree—Contours of the feet and arches are normal when the feet 
bear no weight. When they bear full body weight the heels rotate 
outward; the legs press downward, forward and inward; the forepart 
of the feet rotate outward; the arches depress and the feet elongate. 
However, arches do not flatten out completely. 

Second Degree—There is accentuation of all signs and symptoms ob- 
served in acquired flat foot of the first degree, accompanied by an attitude 
of deformity when the feet bear no weight. 

Third Degree—There is accentuation of all signs and symptoms ob- 
served in acquired flat foot of the first and second degrees, with a per- 
sistent attitude of flatness and deformity when no weight is borne by the 


| 


feet Rigidity and spasticity are usual accompaniments of this type 
ot loot. 
Glass plastic appliances are used to maintain attitude of correction 


in conjunction with the proper orthopedic treatment. 


High Arch Foot 
\rches are high and accentuated, and plantar tissues are taut, both 
when the feet bear weight and when they bear no weight. Heels gen- 
erally rotate inward to a slight degree. ‘The metatarsal region is usually 
prominent, with dorsiflexion of the toes. 


Summary and Conclusions 
Before a foot appliance is made for, or applied to any type of foot 
condition, painful symptoms must first be relieved by routine orthopedic 


MCIATION of CHIROPODISTS 25 


Nat 








and medicinal treatment. Appliances are prescribed to patients for 
securing relief and for persistent support or correction of attitude of 
deformity, where need is indicated. 

Ihe technique described is versatile and lends itself to the fabrication 
of any type of therapeutically correct foot appliance required by the 
therapeutic indications for the individual patient. The appliance can 
be made rigid for active correction and support or flexible for passive 
support, based on the patient's need. 

On the basis of the foot classifications described, employing the tech- 
nique described, and with the proper treatment necessary in each case, 
fifty-seven patients have been successfully fitted with glass fabric plastic 
foot appliances. 


References 


‘Glass fabric with strength in one direction. Fiberglas cloth X-1699 obtained from 
Owens-Corning Fiberglas Corporation, Toledo, Ohio. 

*Low-pressure (less 15 PSI), thermo-setting, non-condensing resin. 

‘Technical data courtesy of Bureau of Industrial Service, Inc., N. Y. C., N.Y 


‘Polyvinyl alcohol film .003 obtained from the Resistoflex Corporation, Belleville, 


New Jersey. 
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FOOT HEALTH WEEK 
MAY 18-25, 1946 





INFORMATION REQUIRED IMMEDIATELY BY N. A. C. 


1 — Veterans who wish to join the Military Association of Chiropo- 
dists are requested to obtain application forms from the Execu- 
tive Secretary. The first official meeting of the M. A. C. will be 
held during the N. A. C. Convention in Cleveland, Ohio, 
August 24-28, 1946. 

2—Secretaries of specialty organizations are requested to send a 
roster of their membership to the Executive Secretary as soon 
as possible (foot surgeons, roentgenologists, etc.). 

3 — Members with hospital, institutional or industrial staff affilia- 
tion are requested to send the following information to the 
Executive Secretary: 

a — Your name and address. 
b — Name and address of hospital, institution or industrial 
firm with which affiliated. 
c — Brief description of duties. 
d — Number of hours in attendance. 
e — Are you compensated for your services? 
If you have already forwarded any of the above requested infor- 
mation please do not send it again. 
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IMPORTANT ANNOUNCEMENT 


Third Successive Year 











1946 N. A. C. Awards for the Advancement of Research, 
Study and Treatment of Fungus Diseases of the Feet 


Sponsored by 
THE MENNEN CO. 





Certificates and Cash Awards Offered— 
Papers Must Be Submitted by July 1, 1946 





Subject: 

Certificates of Award will be given to members of the National Asso- 
ciation of Chiropodists who make outstanding contributions toward 
advancing the knowledge and treatment of Fungus Diseases of the Feet. 
Basis of Awards: 

Awards will be offered for papers submitted by members before July 
first. The papers will be judged by a Committee comprising the Officers 
of the National Association of Chiropodists. The Committee shall be 
authorized to withhold the Awards in the event none of the papers sub- 
mitted are considered of sufficient merit. 

{mount of Awards: 

The Certificates of Award are to be provided by The Mennen Com- 
pany, and will be accompanied by a monetary consideration as follows— 
First Award—Five Hundred Dollars 
i Second Award—Two Hundred Fifty Dollars 

Third Award—One Hundred Dollars 


Certificates of Honorable Mention will also be awarded when in the 
opinion of the Committee of Judges such recognition has been merited 
for any paper submitted. 
innouncements of Awards: 

Ihe Awards will be announced by the President of the National Asso- 
ciation of Chiropodists at the Annual Meeting of the Association. 
Subject Matter of Papers: 

The National Association of Chiropodists in announcing these Awards 
will through its Officers suggest various subjects and types of research 
which may be undertaken. Papers are not required to be limited to such 
suggestions. 

Use of Papers: 

\ll papers submitted in addition to the three which are awarded Cer- 
tificates will be available for examination, study and reproduction by the 
JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS, or other publi- 
cations sponsored by the Association and The Mennen C sompany. 


1. Papers entered must be in the hands of the Executive Secretary 
by July first. 
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Announcing for the third successive year l 


FOR RESEARCH ON FUUFE 
Sponsored by THE MENNEN COMPANY ~« & wit 


tet uard shill r and $)| 


AND SPECIAL AWARD CERTIFIG ALI 


Again, The Mennen Company is proud to cooperate wi 
your Association in sponsoring the Annual Awards for 
Advancement of Research, Study and Treatment of Fun 
Infections of the Feet. For the past two years, this proj 












has helped to increase professional knowledge of t 
“epidemic disease of the feet” popularly known as Athlet 
Foot. Also, it has promoted public appreciation of the gr 
contribution being made by Chiropodists to the health 


the Nation. ADV 


The 1946 project is also certain to be of great benefit to 
individual Chiropodists participating, the profession ; 
public. Papers submitted will be judged by the Committ 
of Judges of the N.A.C. The few simple rules will be fo 
elsewhere in this issue. Papers should be sent before July 
1946 to Dr. William J. Stickel, Exec. Secy., 3500 Fourtee 
St., N. W., Washington 10, D. C. 


Your contribution is earnestly invited. 


Pharmaceutical Division - THE MENNEN @ New 









Arenal wards 


FUNFECTIONS OF THE FEET 


* with the National Association of Chiropodists 


id) 5 I * Rad head $100 


FIQ ALL PAPERS OF SPECIAL MERIT 





Framed award cer- 
tificate, as shown at 
left, is awarded to 
all papers of special 
merit. 


e wi 

or t 
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» gr YOUR NAME wae) 

alth fer Contribution of Outstanding Merit 4 4, J 
ADVANCEMENT OF CHIROPODY * 

to in the Study of Fungus Infection | 


2. All papers submitted shall be available for publication by the 
National Association of Chiropodists and The Mennen Co. 
Manuscripts should be typewritten and double spaced. No limit 
or restrictions are imposed on the number of words, use of photo- 
graphs, charts, diagrams, etc. 

4. All inquiries concerning the Awards should be addressed to the 
Executive Secretary. 

The President of the N. A. C. will announce the names of recipients 
of the Awards and Certificates of Merit at the annual convention 
of the N. A. C. 


~~ 


wal 


Suggested Subjects for Papers: 

1. Etiology of dermatomycotic infections. 

2. Physiology, pathology and chemistry of the skin in relation to the 
prevention and treatment of dermatomycoses (athlete’s foot). 

3. Records of history, progress and treatment of a series of cases of 
dermatomycotic infections. (Incidence, environment, age, weight, 
occupation, sex, hygiene, etc., may be emphasized.) 

4. Laboratory technique relating to isolation, cultivation and classi- 

fication of fungi in common skin diseases. 

5. Histopathology of dermatomycoses. 

6. History of Fungus Diseases. 

7. Prophylaxis and treatment of “athlete's foot” in institutions (in- 
dustrial plants, schools, colleges or wherever locker and shower 
rooms, swimming pools, etc., are located.) 

8. Surveys of special groups of people in relation to fungus disease 
— (industrial plants, police and fire departments, schools, hospitals, 
nurses’ dormitories, military units, athletic clubs, postmen, sales 
personnel, etc.) 

9. Frequency and recurrence of dermatophytoses— (seasonal inci- 
dence, relation to other foot disorders, nails, etc.) 

10. Relation of dermatophytoses to footweai (reinfection, sterilization 
of shoes and hose, etc.) 

11. Relation of “athlete’s foot” to systemic disorders (diabetics, circu- 
latory, nervous, nutritional disorders, etc.) 

12. The use of fungicides and fungistatics on the feet and footwear 
(comparisons and results). 

13. Clinical types of fungus disease (diagnosis, treatment and results). 
Prophylaxis in dermatomycotic infections— (in the office, home, 
footwear, patient, etc.) 

15. Comparative value of various forms of treatment in “athlete's 
foot.’ 

NOTES 

This list is offered to suggest topics on which papers can be written. 

The suggestions may be regrouped or combined by any practitioner 

interested in several phases of the subject. Other topics selected by the 

writer will be acceptable to the judges. Photographs, diagrams, draw- 
ings, statistical charts, etc., will be of value in presenting the subject of 
your choice. 

Members who intend to submit papers in competition for the awards 

are urged to begin organizing and classifying patients, data, etc., relating 

to the subject selected. 
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THE FOOT HEALTH WEEK PROGRAM 
May 18-25, 1946 

THE NATIONAL ASSOCIATION OF CHIROPODISTS WILL: 

| — Sponsor a full page in Life Magazine. 

2 — Distribute reproductions of the Life page, special posters, leaflets, 
and other material for drug, shoe and department stores, shoe repair 
shops, industrial firms, schools and the public. 

3 — Provide mats for announcements in local newspapers. 

t— Send out publicity releases to magazines, newspapers and radio sta- 
tions. (Releases are available to organizations and members.) 

5 — Cooperate with pharmaceutical, shoe and other manufacturers. 


ORGANIZATIONS AND INDIVIDUAL MEMBERS WILL: 

1 — Distribute F. H. W. material. 

2 — Furnish releases to local publications and give talks on the radio. 

3 — Cooperate with shoe, drug and department stores, shoe repair shops, 
health departments, schools, industrial firms, etc. 

t — Sponsor publication of F. H. W. mats and announcements. 

5 — Give lectures, present exhibits and conduct special projects under 
N. A. C. and state society auspices. 


IMPORTANT INSTRUCTIONS — PLEASE NOTE: 

Prepare state, local, group and individual Foot Health Week Programs 
now — send names of committee members to Executive Secretary imme- 
diately. 

We may not be able to fill orders for material after March 10, 1946. 
Please return the “Estimate Form” as soon as possible. 


Dr. WILLIAM J. STICKEL, Executive Secretary 
3500 14th St., N. W. 
Washington 10, D. C. 


Cooperation Signifies Success in This Public Education Event 


Dr. H. W. WEINERMAN, Chairman 
N. A. C. Foot Health Week Committee 








FIRST POSTWAR ASSEMBLY 
THE THIRTY-FOURTH ANNUAL CONVENTION 


of the 
National Association of Chiropodists 
and the 
Twenty Seventh Meeting 


f the 
HOUSE OF DELEGATES 
Are Scheduled To Be Held At The 
HOTEL STATLER, CLEVELAND, OHIO 
August 24-25-26-27-28, 1946 


~ PLAN TO ATTEND — 
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THANKFULNESS—JO Y OUSNESS—HOPEFULNESS 


GREETINGS: Friends and fellow-members of the National Association of 
Chiropodists, as we look back over the year just closed, our hearts 
are filled with a deep sense of gratitude, joy and hope. For the days 
of 1945 witnessed an epoch, not only in American history, but in the 
history of all countries the world over. It has been said before, and 
may well be repeated, that never again will the world be the same. 
During the past year, we have seen the defeat of two powerful, but 
ruthiess, nations and victory for other nations whose people desire 


above all things else to build a better world—a world where men may ( 
dwell together in safety and peace. For this we are indeed thankful. 
Though we are moved with sympathy for the bereaved—or subdued, 
by a sense of sadness when we think of the rows of little white crosses 
which signify that some members of our families and friends will be 
forever absent, there is a sense of quiet joy as we think of those other I 
long-absent faces who share, for the first time in vears, in the happy ( 
occasions of the holiday season. i 
As we review the tremendous events of the past year, we turn our 
eyes to the future, with the hope that we—each of us, may have the / 
wisdom to make some contribution toward the rebuilding of a world I 
for which so many gave their life’s blood. To do otherwise would be Q 
to break faith with our immortal dead. i 
As your President-Elect, permit me to suggest that we begin to is 
take stock of our assets, those things which we have learned—many n 
times by the hard way, and turn them to the best interest of our S 
profession. It is not my impression that we particularly need a st 
pep talk, but a plea for more definite cooperation than we have ever 
had before might not be amiss. Perhaps we need to acquire, cultivate re 
and develop a broader spirit of tolerance toward and among those I 
of our own profession—or similar professions. Se 
W 
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I think it would be safe to say that there is not one of us but 
what feels he is better equipped, through and by the experiences of 
the past few years, to do a better job in the future. If there is anyone 
who has not taken advantage of the opportunities afforded by his 
experience, derived in whatever capacity he may have served—on the 
battle field, or the home front—then he is as one who “having eyes 
sees not. 

Many things have happened since last we met in convention—many 
more may happen before we meet again. However, in all events, we 
will keep our eyes to the front, move forward, and whatever we have 
to face in the service we propose to render as a profession, we will do 
so with uplifted courage. My best wishes and kindest regards will 
follow you in your every effort. 

WALTER P. Fretps, D.S.C. 
President-Elect, N.A.C. 





FIVE-POINT NATIONAL HEALTH PROGRAM 
PROPOSED BY PRESIDENT TRUMAN 


On NOvEMBER 19 the President sent to the Congress a special message 
proposing a 5-point national health program. 

The President points out that millions of our citizens do not have 
a full opportunity to achieve or enjoy good health; millions do not 
have protection against the economic effecis of sickness. Even pre- 
war, there were 31 counties in the United States each with more than 
1,000 inhabitants in which there were no practicing physicians. About 
1,200 counties, with some 15,000,000 inhabitants have either no local 
hospital or none that meets even the minimum standards of national 
professional associations. 

Selective Service had to reject 5,000,000 young men, or one-third 
of those examined. An additional 3,000,000 had to be discharged or 
rehabilitated. 

In his message, the President reviews the main problems and needs, 
and he submits a 5-point program for legislative action: 

Recommendation 1. Construction of hospitals and related facilities.— 
Federal aid should be provided for construction of hospitals, health 
centers, and other facilities where they are needed. These are essential 
if doctors are to be able to furnish modern services. 

Recommendation 2. Expansion of public health, maternal, and child- 
health services.—The existing cooperative health programs between the 
Federal and State Governments should be expanded with the help 
of increased Federal funds. All parts of the country and all groups 
in the population should be able to benefit from them. Expansion 
is especially important to prevent disease and to provide services for 
mothers and children. Approximately 40,000,000 persons in the United 
States live in communities which still lack full-time public health 
services. 

Recommendation 3. Medical education and research.—We cannot 
remain satisfied with what we already know about health or disease. 
The opportunities for further health progress are very large. Re- 
search pays large dividends. Professional education should keep pace 
with progress. Federal grants in aid should assist and encourage 
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research, so that we shall learn more about how to prevent and cure 
disease. Federal aid should also support more adequate professional 
education. Special emphasis should be paid to research on the cause, 
prevention, and cure of cancer and mental illnesses. 

Recommendation 4. Prepayment of medical costs.—Everyone should 
have ready access to all necessary medical, hospital, and related services. 
The costs of essential medical services should not stand in the wav of 
the patient who needs care. 

A compulsory national health insurance system is proposed toward 
attaining this goal. It would be a system for prepayment of the 
costs through premiums which people could afford, and which are 
paid while they are well and working. 

Prepayment would relieve families of worry about medical costs 
and would encourage them to receive care as soon as it is needed. 
Thus, it would also work toward preventing scrious disease. 

Patients would remain free to choose their doctors. Doctors would 
remain free to accept or reject patients. Hospitals would continue to 
manage their own services. Voluntary organizations could participate 
in the insurance system, either to provide services and be paid therefor, 
or to assist in administration, depending on their functions. 

Decentralized administration would provide for needed local adjust- 
ments in fees, methods of payment, and arrangements for services. 

Doctors and hospitals could expect improvement and stability of 
income, at the same time that patients are relieved of unexpected and 
burdensome costs. 

Recommendation 5. Protection against loss of wages from sickness 
and disability.—Disability insurance would protect America’s families 
by guaranteeing some income when they are sick or permanently 
disabled. 

The President urged the Congress to consider such health legislation 
now. This 5-point program would strengthen the Nation to meet 
future problems. It would contribute greatly to freedom from want. 

Official White House press release. The complete text of the 
President’s message may be found in H. Doc. 380, dated Nov. 19, 1945, 
obtainable from the Superintendent of Documents, Washington 25, D. C. 





1946 AMERICAN RED CROSS FUND CAMPAIGN OPENS 


SPONTANEOUSLY and feelingly, on VJ Day, American soldiers in Paris 
thanked the American Red Cross field directors for the messages 
they had delivered from home, the clubmobile girls for steaming coffee 
served at dreary outposts, the Red Cross club girls for music and 
dancing and food and books, the hospital workers for their sympathy 
and cheerful help. “Thanks,” said the Gls, and chipped in $2,450 
to prove they meant it. 

American Red Cross service to veterans, continuous since 1917, 
increased in volume 150 percent last year. 

In the last month of combat operations the Ist Cavalry Division, 
given the honor of being the first American combat unit to enter 
Tokyo, consumed 3,000 gallons of concentrated cola syrup, 22,000 
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packages of cookies, 60,000 candy bars, 6,000 packs of cigarettes, 
supplied by Red Cross representatives attached to the unit. 

\t the war’s end American Red Cross hospital workers were serving 
in more than 300 army and navy hospitals throughout the country. 
And more than 2,000 were on duty overseas. 

\ staff sergeant from Louisiana, hospitalized briefly on Okinawa 
when he arrived there from a prisoner of war camp in Japan, was very 
much worried about his baggage. 

He explained to the girl at the hospital’s baggage-tracer desk that 
it had been lost somewhere en route between the prison camp and the 
hospital. It contained everything he owned, he said. 

Ihe girl questioned him further in order to send out a description. 

His “baggage” turned out to be a Red Cross ditty bag—the one 
he'd been given when he was released from the camp. 

During the August days preceding and following the end of the 
war, Home Service messages pouring through American Red Cross 
national headquarters in Washington totaled 138,885 and represented 
communications to and from all war theaters and camps and hospitals 
in this country. 

More than 800 American Red Cross clubs and rest homes were in 
operation overseas when the war ended. Over 100 Red Cross snack 
bars and canteens dispensed sandwiches, cookies, doughnuts, and soft 
drinks. 

During the fiscal year ending June 1945, American Red Cross Disaste1 
Service provided assistance to victims of 259 catastrophes in 41 states. 

Your Red Cross Must Carry On. Give Now to The 1946 Red Cross 
Fund Campaign. 
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METABOLIC AIDS IN THE PRACTICE OF CHIROPODY 


ROBERT L. BRENNAN, D.S.C. 
Los Angeles, Calif. 


Ir is OUR puty as Chiropodists in the ceaseless battle to alleviate 
human suffering, especially foot pains, to build into our armamentarium 
of knowledge, the weapons by which we can relieve our patients of 
their complaints in the shortest possible time. We must comb the 
literature. We must investigate new methods of treatment—old methods 
seen in a new light. We must utilize biological and medical discoveries 
bearing on medicine and associated fields. No one has a monopoly on \ 
knowledge. We all must contribute. 
Metabolic deficiencies play an important part in the practice of 


Chiropody, especially Orthopodics. There is sound reason for the 
fact that most patients seeking relief from foot ailments are women . 
twenty-five years of age or older. The estrin level of the patient lowers I 


as the climacteric approaches; the fact that menstruation ceases does 
not indicate cessation of all ovarian function. Even where an artificial 
menopause has been introduced, other glands take on partial ovarian 
duties. Wolf!, in his excellent book, has diagramed the menstrual 
cycle very nicely. 

Mental and physical irritation prevails if the estrin level is deficient. 
As observed by Hisaw?, the irritation causes a contraction of the fascial 
ligamentous structures. In humans this is especially true of the Fascia | 
Flava and the Ilio-tibial band. Billig* has explained it very well in . 
his work on back problems. Another explanation may be found in 
the studies of Foot Pains*. The deficient estrin level gives rise to joint 


irritation. 6 
Che low estrin patient will complain that no shoe is comfortable, 
that no foot appliance or any treatment has had any appreciable 
value. In fact, many of them explain, “I can not get a shoe light 
enough in weight.” Perhaps the most common remark is, “The | 
joints of my feet hurt and when they hurt, I hurt all over.” The a 
patient has a generalized irritation. The joints of the feet are first Ww 
to feel the effects of repeated minimal microtrauma, therefore, the pt 
patient seeks relief for what is very important to her—her foot pain. on 
Spastic hammer-toes, Morton’s Neuralgia, Peripheral nerve pains and M 
joint pains of the feet are greatly benefited by estrogenic therapy. pu 
\ carefully taken history from the patient will sometimes bring ex 
more information than exhaustive laboratory tests. The low estrin pli 
patients will give approximately the following history: 
yol 
Estrin Deficiency: sel 
Cycle of 25 to 28 days is considered normal. eth 
1. Patient is aware that period will take place one day beforehand, fes: 
two days, three days, or a week. 
2. May have menstrual cramps, depending on the posture— (Sway as 
back). uti 
3. Mental depression, lassitude, i. e., the world looks like a sour Int 
apple. Patient feels sorry for herself around that time. Ing 
4. Patient may have hot flushes, depending on the age—menopause. pri 


5. May have had surgical menopause. i 
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6. May have various peripheral nerve pains, and one or more 
joints may be painful; chiefly, weight-bearing joints such as those of 
the feet. 

Che low estrin patient definitely does not have a rise in energy 
prior to the menses. This type of deficiency will be explained in a 
future paper. 

Prescribe: 


0.5 mg. to 1 mg. of Diethyl-stilbestrol daily—preferably at bedtime, 
as the medicine is inclined to produce slight nausea. Other estrogenic 
substances such as Plestrin in Oil, 10,000 to 15,000 units three times 
weekly (Harrower Laboratories, Glendale, California) may be given. 


Summary 

Endocrines are important as an adjunct in the practice of Chiropody. 
| Successful or non-successful results in the treatment of foot pains depend 
. many times on restoring a normal estrin level of the blood. 
> 
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e | ATTENTION MEMBERS 

st Wuart have you done recently to publicize your profession? Have you 

ie purchased copies of “Chiropody as a Career” to place in high schools, 
colleges, universities, public libraries, army separation centers, etc.: 

d Many of these institutions have purchased one or more copies from the 
publishers, but at the rate at which they are purchasing copies of this 

1S excellent monograph, it will take a long time before all needs are sup- 

n plied. 


Order copies of “Chiropody as a Career’”’ immediately. Keep one on 
your reception room table and be sure every vocational guidance coun- 
scllor in your community receives a copy. This is a sound method of 
ethical promotion and it will bring real benefits to the public, the pro- 

d. fession and yourself. 
Every practitioner ought to purchase ten or more copies of “Chiropody 


av as a Career’—state and local organizations should obtain them in quan- 
tities, and place them where they will be readily available to anyone 
ur interested in choosing a vocation. Send your order to the Park Publish- 
ing House, 4141 W. Vliet St., Milwaukee 8, Wis. The monograph is 
1. priced at fifty cents a copy and discounts are allowed for quantity orders. 
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POINTS OF INTEREST TO CHIROPODISTS— | 
AN APPEAL TO NON-MEMBERS | 


Justice ( 
Justice is a quality which we strive for but never attain in full 
measure. The best each of us can do is to strive for it with all of 
our might. In Chiropody a particular quality is one which makes 
our business relations with others profitable to them as well as to I 
ourselves. The mutuality of profit must be considered as vital by ( 
Chiropodists who desire a permanent and enduring success. In order, s 
therefore, that we may apply this quality in Chiropody, it is necessary c 
that we understand what it means. It means fair play and a square r 
deal—no more and no less. Let us, therefore, try to exemplify justice \ 
in our own thoughts and use common sense judgment as to fair play h 
and good fellowship in our business activities. Let us keep our n 
Chiropody standards high. h 
Comparison I! 
I believe Comparison should follow our points of interest in bettering ™ 
ourselves in every way possible. We compare our practice with that “ 


of another chiropodist. We compare our possessions, usually when 
his practice and office are better than our own, due to his diligent 
effort to acquire the things that he desires in the scope of Chiropody. iL 





Instead of comparing the actual attainment and _ possessions, our 
comparison should be made with the cause of that result. How much A 
more thought and study has he given to making himself more efficient? Ih 
What is it that he is willing to do; and how does he do it? Comparisons Py 
are made which recognize the progress and development of a chiropodist a 
with due credit being given for his advancement, both as to character on 
and capability as a professional man. When comparing our practice on 
with that of a leading chiropodist, take particular note of the things Fi 
that he does to gain such recognition. lie 
In ascertaining some of the facts in this connection, common sense of 
dictates that we take action in harmony with the established facts, so in 
that time and thought used in the process may be productive of some- me 
thing that is of practical value to us in helping us to progress as om 
chiropodists. To be able to attain this point there is one thing that da 
any ethical chiropodist can do and that is: “Join his or her State and $5. 

National Associations of Chiropodists and enjoy the opportunity of 
obtaining the benefits of advancements in Chiropody, especially in DE 

our own office and practice. Your profession depends on the National 
\ssociation of Chiropodists and the Affiliated State Societies. Why not \I 
join and be one of those who are really advancing Chiropody?” ms 
FRANK M. WaGeENeR, D.S.C. the 
San Francisco, Calif. ple 
su] 
de1 
old 


RECOMMEND YOUR tiv 
PROFESSION _— 
AS A CAREER 
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ODD SHOE EXCHANGE 

ONE OF THE most unusual organ- 
izations anywhere is the National 
Odd Shoe Exchange of St. Louis, 
Mo., operated without charge to its 
patrons by Miss Ruth C. Rubin. 
The extensive files of the exchange 
record the names, sex, and shoe size 
of people all over the country with 
‘“mismated” feet, or having only 
one foot. Clients are given the 
names and addresses of people with 
whom they can trade shoes, thereby 
halving the expense. An “amputee,” 
needing only the right shoe, can sell 
his left shoe to a person needing 
just that one. A “mismate” can 
swap shoes with his opposite to the 
mutual benefit of both. The ex- 
change handles no shoes itself, only 
names. 


ILLNESS RATE HIGHER 
AMONG LOW 
INCOME GROUPS 


WITH the lowest 
sick oftener 
than those with high in- 

The Twentieth Century 
Fund points out that persons on re- 
lief in 1935-1936 averaged 17 days 
of illness a year; those with family 
incomes under $1,000 averaged al- 
most 11 days; in the $1,500 
to $2,000 income group averaged 7 
days; and those with incomes ove 
55,000 six and a half days of illness. 


DEPENDENCY STATISTICS 


\r THE end of 1941, according to 
the Twentieth Century Fund fig- 
ures, 83 million men and women in 
the United States, including unem- 
ployed, employed and housewives, 
supported 50 million children, stu- 
dents in high school and college, 
old people, sick people and defec- 
including criminals. 


incomes 
and die 


PEOPLI 
are usually 
soonel ; 
comes. 


those 


tives, 
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treatment of athlete's foot is 
accomplished with 


KORIUM’ 





SAF E fungicides — salicylic and 


benzoic acids 


RAPI D antipruritics and anal- 


gesics—benzocaine and menthol 


PLEASANT stainless, non- 


greasy, water-miscible base. No 
offensive odor. (Available, 1 oz., 
4 oz., 1 |b. jars) 


When a powder is indicated for supple- 
mentary treatment or to help prevent 
reinfection, suggest 


SS KORIUM* 
Powder 


=== | BUYNGICIDAL + ABSORBENT 
DEODORANT + ANTISEPTIC 


(Available 3-oz. sifter can) 








Samples on Request 






*REG. TRADE MARK 


SARNAY PRODUCTS, Inc. 


40 RECTOR STREET » NEW YORK 6, N.Y 
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CALL FOR MANSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues Of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Prolessional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Ofhce Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 





Journal of the National Association of Chiropodists 


SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THE JouRNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THE JOURNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 





Ihe Editor is not responsible for the safe return of manuscript and pictures. a 
All materials supplied jor illustration, if not original, should be accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with T 


them permission to publish. 

Ihe original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white paper or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints ; 
plainly. Do not send x-ray negatives, send black and white negatives. All let- 
tering on prints, drawings and charts should be in black ink. Legends must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: If included, must be prepared in one list at the end of the 
article, each reference to an article in a periodical to be given as follows: 

Jones, J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
Jones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. 

Accuracy in the preparation of bibliographies will save much time and 
correspondence. a 

Copyright: All matter appearing in THE JOURNAL is covered by copyright. 4 
Requests for republication in reputable periodicals will be granted, but credit 
must be given to THE JouRNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 














publications containing matters of interest to chiropodists. | 
News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 5 
€ = 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Next Class Convenes June 3, 1946 





A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 











Gs 
Individually Hand Made 


PRESCRIPTION FOOT APPLIANCES 
TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 


ADVANCE PROCESS CUPPED HEELS 


Complete Information Upon Request 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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CLASSIFIED ADVERTISEMENTS OFFERED 
TO VETERANS WITHOUT CHARGE 


Members Urged to List Locations, Equipment, etc., for Veterans 
Mempeers who have recently been discharged or are about to be discharged 
from the Armed Forces may place a classified advertisement in THE 
JourNAL without cost. Such advertisements will be limited in content to 
desires for location or equipment. They must contain the name and 
home or office (civilian) address of the advertiser and should not exceed 
twenty-five words. This offer will be terminated at the discretion of the 
Editor. 

Any member having knowledge of a location, wanting a partner or 
associate, desiring to sell a practice or equipment, is urged to send a 
description of the practice or equipment to the Editor who will make 
the information available to veterans with a request that they commu- 
nicate with the member who lists such location, etc. 





HELP THE N.A.C. FIND LOCATIONS 
AND EQUIPMENT FOR VETERANS 











REMARKABLE BENEFITS IN 
WITH LE CHIROPODY 


l SUBAQUA 


HYDROMASSAGE 


Ille Hydromassage Subaqua Therapy equipment 
combines the well established benefits of con- 
trolled local application of aqueous heat with the 
additional advantage of effective hydromassage. 
* Therapeutically applied in foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses 
and many other common dysfunctions encoun- 
tered in chiropody practice, subaqua hydromas- 
sage relaxes affected limbs and muscles, stimulates 
circulation, cleanses and softens superficial excres- 
cences — frequently rendering other therapeutic 
measures more beneficial and less time consuming. write cadey fer the lie Casaing fer Chisep- 
* Used for clinical and teaching purposes in First  odists and also reprints of clinical reports © 
Institute of Podiatry, Temple University School °™ Chiropody literature. } 
of Chiropody, Illinois College of Chiropody and 
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Foot Surgery, California School of Chiropody. 


Teeedttariiandel Lied yt talelt 


36-08 33rd STREET - LONG ISLAND CITY 1,N.Y 
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Often Imitated.. but 
Never, Never Equalled! 


* SAPERSTON "DE LUXE" APPLIANCES ° 


Light Weight Yet Durable . . . Easy to Fit and Easy to Wear 


TOP LEATHER OF FIRM — _~_ 


PRIME STEER TOP GRAIN 
L SADDLE LEATHER. 
SHAPED AND 











FAMOUS PATENTED 
VACUUM-CUPPED 
AIR CELLED. DENSITY: 


MOLDED CONTROLLED 

RE-ENFORCED RUBBER COR- 

HEEL SEAT RECTIVE PADS 

MOUNTED TO 
4 UNDER-SIDE OF 
TOP LEATHER. 


SUEDE BOTTOM COVER TURNED BACK 











A Quarter Century of Service to Doctors Only 
: LITERATURE UPON REQUEST 


SAPERSTON LABORATORIES, 35 so. DEARBORN, CHICAGO 3 











PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 





This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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Genuine 


EARLYS 


Adhesive Felts 
Back from WAR 
2'/p yds. x 6 inches 





1/16” White per roll $2.60 
1 8” il u ial $2.75 
3 16” we al uw $2.95 


Other Thicknesses Later 
Austin Instruments 
Clippers, Splitters,  etc., 
Felts, Drugs Sundries 
SALIC-O-LIN for Warts 
CHLORITE-ANTISEPTIC 
STYPTIC VITA-BALM 


WRITE FOR CIRCULAR 


EDW. M. SMITH CO. 
105 W. 40th St., N. Y. 18 
Mail Order Exclusively 


Est. 1921 Dealers Feb. 10, 1946 











LOAN AND EDUCATION 
BENEFITS WIDENED IN 
"Sl BILL OF RIGHTS" 


PRESIDENT TRUMAN recently signed 
into law a streamlined version of 
the GI Bill of Rights, liberalizing 
veterans’ loan and educational ben- 
efits. 

The measure is designed to meet 
criticisms that the GI Bill, as passed 
in 1944, has proved unworkable 
and that red tape has prevented 
veterans from getting the benefits 
planned for them. 

Mr. Truman had asked Congress 
to liberalize the measure in his re- 
conversion message last fall. In 
amendments to the loan provisions, 
the new bill: 

1. Raises the maximum amount 
of the farm and home loans that 
may be guaranteed by the Govern- 
ment from $2,000 to $4,000. Busi- 
ness loan guarantees remain at 
their former level—$2,000. 
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Removes the former require- 


ment that the Veterans Adminis- 
tration must approve a farm or 
home loan before it can be guaran- 
teed. A loan will now be guaran- 
teed automatically as long as a VA 
appraiser is convinced that the vet- 
eran is not being cheated. 

3. Eliminates the requirement 
that the veteran must obtain a “‘cer- 
tificate of eligibility” before ob- 
taining a loan. His certificate of 
honorable discharge is now all he 
needs to begin loan negotiations. 

4. Extends the time limit for ob- 
taining a Government guaranteed 
loan from two years after the war 
to 10 years. 

In its educational provisions, the 
new measure: 

1. Raises the subsistence allow- 
ance from $50 to $65 a month for 
single veterans and from $75 to $90 
for ex-servicemen with dependents. 

2. Gives disabled veterans going 
to school a minimum allowance of 
$105 a month. 

3. Eliminates the 25-year age 
limit on veterans eligible to go to 
school at Government expense. 

4. Extends the time within 
which the veteran must begin his 
school course from two to four 
vears after the war. 

5. Permits veterans to take cor- 
respondence courses at Govern- 
ment expense. 

The bill also repeals a provision 
which requires the Government to 
deduct its benefits from any gen- 


eral veterans bonus that may be 
voted in the future. 
LL —— 
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ADVERTISING 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar.Les E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


oi a oe ee 


Fall classes convene September 25, 1945 


-_ 
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Just Off The Press— 
is A Good Book on Professional Guidance 


ir 
“CHIROPODY AS A CAREER” 
“ by WILFRID E. BELLEAU—0°ccupation Counselor, 


Author, Lecturer 


n Contains pertinent, reliable, up-to-date information concerning 
10 the history, nature, opportunity, importance, etc., of Chiropody. 
n- There should be at least one copy in every practitioner’s recep- 
re tion room, every high school and every public library. 


- 


eee... 
EN bb ec cacdvoveves 45e 
26 to 100 copies ............... 40¢ 
More than 100 copies ........... 35e 


Remittance must accompany order. Please do not request us to send C.0.D. 


" 


$ Order from 


; PARK PUBLISHING HOUSE 
‘ 4141 West Vliet Street, Milwaukee 8, Wisconsin 
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STATE SOCIETY 
DOCTOR, 
TRY IT FREE! a 


NOVOTHESIA (Dicks) Ms @/ MINNESOTA 
quick-acting local anest one [HE REGULAR meeting of the Min- 
of definite usefulness in the nesota Association of Chiropodists 
practice of Chiropody. Pro- was held in the office of Dr. Kal- 
duces complete numbness in| dahl of St. Paul on Dec. 13, 1946. 
the treatment of hard and ' ig ee a ——_ 
. ° . Irs. Martin and Davis as co-chair- 
soft corns, ne toe nails men for Foot Health Week. 
and many other painful com Che scientific program consisted 
ditions of the feet. Inspires of an excellent paper by Dr. Lei- 
confidence in the patient; bold on the diagnosis and treat- 


makes your work easier, ment of verrucae. Dr. Kaldahl dis- 
: cussed shoe and x-ray prescriptions. 
quicker. 


Acting on the suggestion of Dr. 
Write Today for Free Sample George Nelson, Secretary Field sent 
to local newspapers for publication 
SPECIALTY PRODUCTS COMPANY the names of three chiropodists re- 
cently discharged from the service 
and who are now back in practice 
in Minneapolis. 
\ similar procedure is being fol- 
lowed by physicians and dentists. 


THE Ihe returned practitioners are 


Drs. Mark Armagost, Max Braude 


CHICAGO COLLEGE and H. Phillip Winger. 
OF CHIROPODY 


431 Bourbon St., New Orleans, La. 








MASSACHUSETTS 


\ REGULAR meeting of the Massa- 


chusetts Chiropody Association was 


A four year course held at the Hotel Statler in Boston 
: on Dec. 11, 1945. Several interest- 
leading to the degree ing committee reports were pre- 


Doctor of Surgical sented to the membership. Mr. 
McCoubrey, a representative of the 
Chiropody Commercial Casualty Insurance 


Co., discussed the provisions of in- 
dividual health and accident poli- 
cies. Scientific Chairman Dr. Spear 
W.A. Danielson, M.D. introduced Dr. Amsden of Worces- 
ter, Mass., who lectured on the psy- 














Dean chological approach in handling 
26 S. Loomis Street, patients. The following new mem- 
Chicago, II. bers were accepted: Drs. John D. § 
Coughlin, Vernece Sherman and § 
Rosario J. Burgio. 
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ANNOUNCING A NEW BOOK 


by 


ts DR. GEORGE W. NELSON 


il- MINNEAPOLIS, MINN. 


ed A new book by Dr. George W. Nelson of Minnea- 

- polis, Minn., which includes his well known lecture on 

ed "Foot Health and Posture," given more than three hun- 

ei- dred times by the author to P. T. A. groups, school chil- 

“7 dren—at the University of Minnesota and to the U. S. 

1S- . ° 

oe Army groups will be published soon. 

oe The book will contain thirty colored plates and more 

m than one hundred black and white illustrations. 

~ Original subscribers (those who subscribe before 

- March |, 1946) will be listed alphabetically in the book. 

i Chapter One contains a plan for postwar Chirop- 

na ody education. Other subjects dealt with are, Hallux 

re valgus, surgery, varicose veins, arteriosclerosis, trench 

ide foot, leprosy, ringworm, ingrown nail surgery, verrucae, 
club nails, fatty tumors, recent Chiropody history, etc. 

Statistics are quoted from the author's examination 

of over 30,000 school children. 

ei Original research on helomata dura and molle are 

ton offered. 

oo Some of the nation's outstanding authorities on foot 

Mr. health have contributed material to this book. 

he 

a The price is $5.00 up to March |, 1946, after which 


in- it will be $8.00. 
oli- 
ear 
ces- 
Dsy- 


ing GEORGE W. NELSON 


em- 


or 420 Kresge Bldg., Minneapolis, Minn. 
a 


Send orders to 
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LARSON’S 


ADHESIVE BALM 


Larson's Adhesive Balm is a 
formula for the care of the 
skin before the application 
of adhesive tape. No other 
medications or cements are 


required. 


Massaged into 


the skin makes the following 


reaction. 


iF 


Vitamin A and D—Nutrition 


to Skin, Increases Skin Re- 
sistance. 

Alkaline — Neutralizes acid 
skin. 

Antiseptic—Retards bacterial 


and fungus infections beneath 
adhesive tape. 

Circulation—A mild peripheral 
stimulation. 
Non-lrritating—Dermatitis and 


itching kept to a minimum. 


Greaseless—Forms a protective 
film on the skin. 


TEN OUNCE TRIAL JAR $1.00 


LARSON 


LABORATORIES 


BOX 484 





ERIE, PENNA. 





OHIO 
Northeast Academy 


OrFicers recently elected by the 


Northeast Ohio Academy of Chi- 
ropodists, for the year 1946, in- 
clude: 

President, Dr. E. Martin Paul, 


Cleveland; Vice President, Dr. Arn- 
old Hacker, Cleveland; Secretary- 
Treasurer, Dr. Harold O'Grady, 
Lakewood, Ohio. 





CHANGES ANNOUNCED 
AT CALIFORNIA COLLEGE 


Dr. Francis H. SHEETZ, who had 
served as Executive Officer of the 
California College of Chiropody, 
recently resigned to devote all his 
time to private practice. He has 
been succeeded by Mr. Frederick A. 
Dodson who will act as superin- 
tendent of the institution. 

Dr. Thomas C. Hughes, Presi- 
dent of the College, requested that 
he be relieved of the duties of that 
office but he will continue to serve 
as a trustee. 

The following officers of the Col- 
lege were elected by the Board of 
Trustees: Dr. Leo N. Liss, Presi- 
dent; Dr. Chas. S. Ormond, Vice 
President, and Dr. R. L. Rutherford 
continues as Secretary-Treasurer. 
Dr. John F. Gebhardt will act as 
temporary Chief Clinician during a 
period of reorganization of the Col- 
lege Clinics. 

Educational requirements of the 
institution were increased and now 
provide for a year of pre-college 
work which will be followed by a 
four-year professional course. 





ARE YOUR N.A.C. 
DUES PAID? 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 





Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Ilkinois 











CIATION Of CHIROPODISTS 49 






























AN OPEN INVITATION 


When in New York City stop in 
and visit our NEW SHOWROOM, 
complete with a new FULL LINE 
of: 
Chiropody Appliances 
Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 
Send for Our Bulletin 
BROOKLYN CHIROPODY 
SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 





















“SHOES AND FEET” 


by Frank J. Carleton, D.S.C. 


FIRST EDITION EXHAUSTED 
SECOND PRINTING READY 
ABOUT FEB. 1, 1946 


FIVE DOLLARS 


> 


Orders taken now will be sent 
prepaid upon receipt of check 


or money order. Send to: 






NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 I4TH STREET, N.W. 
WASHINGTON 10, D. C. 

















W ASHINGTON 

THE EASTERN Division of the Wash- 
ington State Chiropody Associa- 
tion met at the Spokane Hotel Dec. 
19, 1945. 

At the meeting Dr. E. P. Erick- 
son, recently discharged from the 
Navy, said, ‘““The war has created 
increased interest in the profession 
of chiropody. Great numbers of 
servicemen treated for foot troubles 
have made inquiries about colleges 
which give courses under provisions 
of the GI Bill.” Dr. Erickson will 
resume practice in Spokane with 
his father Dr. E. E. Erickson. 

Dr. R. C. Pritchard also dis- 
charged from the Navy, formerly of 
Seattle but now located in Spokane, 
spoke on foot disorders among serv- 
icemen in the South Pacific. 

The Annual Xmas Party was 
then held under the direction of 
Dr. Mable Burns. 

Historian Dr. E. E. Erickson 
called attention to the many anni- 
versaries of this date, then offered 
prizes to members capable of ex- 
plaining facts concerning them. Dr. 
C. C. Savage impersonated Santa 
Claus. 


PENNSYLVANIA 
[He DECEMBER meeting of the 
North Philadelphia Division was 
held at the Lorraine Hotel on Dec. 
11, 1945. The speaker of the eve- 
ning was Dr. Lester Walsh of Wil- 
mington. His subject was “Indus- 
trial Chiropody.” At the present 
time Dr. Walsh is making a foot 
survey of the employees of the Du- 
Pont Corporation. Interesting sta- 
tistics were included in his lecture. 
President Firth welcomed the fol- 
lowing ex-servicemen back to the 
society: Drs. Thomas Allen, Mat- 
thew Gutowicz and Lawrence Mc- 
Keever. 





BUY BONDS 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 


Seem tTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 





KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


jSaapiniar 


KOPERTOX LABORATORIES 
| 11 Spring Lane, Boston 9, Mass. | 


———s 
| KOPERTOX 





Please send your KOPERTOX pamphiet 
| and free trial supply to: | 


(KKOPERTOX [se ! 
LABORATORIES bn 


11 Spring Lane, Boston 9, Mass. 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—28? Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


""A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


A AA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 





SOUTHWESTERN 
CHIROPODY CONGRESS 


THe CHuiropopy Society of Texas 
is making plans for the Southwest- 
ern Chiropody Congress which will 
be held at the Blackstone Hotel in 
Fort Worth, June 23-26, 1946. Dr. 
C. H. Robinson, General Chairman 
of the event, has announced the 
completion of an excellent program 


strations, clinics and exhibits. All 
N. A. C. members are invited to 
attend, 





DEATHS REPORTED 
Dr. J. H. Whitmore 
Che death of Dr. J. H. Whitmore 
of Bend, Oregon, has been re- 
ported. He practiced for many 
years in North Dakota and was the 
pioneer practitioner in the Middle 
West. 
Dr. J. B. Michon 
Dr. J. B. Michon of Baton 
Rouge, La., passed away on Novem- 
ber 26, 1945. 





MEXICO BARS PHYSICIANS 


Puysicians from the United States 
are virtually excluded from prac- 
tice in Mexico by a federal law 
which went into effect May 28, 
1945. Designed to eliminate for- 
eign influence, the statute declares 
that no foreigner can practice cer- 
tain specified scientific professions, 
including medicine. United States 
physicians already established in 
Mexico are not affected. Excep- 
tions will also be made for refugee 
physicians who can prove that emi- 
gration from their own country 
was because of political persecu- 
tion. 








BUY BONDS 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4" x I!/2" cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 











PRACTICE WANTED — In Eastern 
Pennsylvania or New Jersey by com- 
missioned Navy podiatrist upon re- 
lease to inactive duty about Feb- 
ruary first. Give brief description. 
Write J 17, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


FOR SALE — Portable Intra-Therm 
short wave model P-125. Practically 
new, purchased shortly before owner 
entered army in 1942. Used very 
little. Price $110.00. Write Dr. John 
—s 346 S. Paint St., Chillicothe, 
Ohio. 





Progressive young chiropodist ex- 
pects discharge from service soon. 
Wishes to become associate of well 
established practitioner in either 
Ohio or Oregon. You may secure 
full information by writing Dr. H. W. 
Schriever, 1312 Maple Ave., Wil- 
mette, Ill. 


Fine lowa location for sale. For com- 
+. information write 1135, c/o 
r. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED to contact a woman chi- 
ropodist with Indiana license who is 
interested in becoming associated 
with established, fully equipped office 
on graduated commission basis. 
Write Dr. Myrtle A. Boles, 607 — 
National Bank Bldg., South Bend, 
Ind. 
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NEW BOOKS 


“INDUSTRIAL 
FOOT HEALTH" 


By 
WM. J. STICKEL, D.S.C. 
Fifty-three multigraphed pages, 
well bound. It provides extensive 
information on the entire field of 
industrial foot health. 


“LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 
ODY PROFESSION" 


By 

L. A. WALSH, D. S. C. 

JOS. KASTEAD, D.S.C. 

WM. J. STICKEL, D.S.C. 
Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 
From The Executive Secretary At 
One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited, 


Published By 


THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
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WANTED—New York State or Con- 
necticut practice for discharged vet- 
eran. Write B. R. G., c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED—Experienced office nurse 
by chiropodist located in Southern 
California. Please state qualifications 
fully in first letter. Write 123 c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED —Veteran desires estab- 
lished practice in or near New York 
City or New Jersey. Give full par- 
ticulars in first letter. Write 224, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED—Location and equipment 
by veteran in Central, Southern or 
Southwestern Ohio or willing to be- 
come associated in established prac- 
tice. Write Dr. W. J. Moriarty, c/o 
M. M. Hyme, 630 E. Town St., Apt. 
211, Columbus 15, Ohio. 


FOR SALE—Flourishing practice in 
New York City suburb $12,000.00 
gross in 1945. Low overhead, im- 
pressive layout, long lease, with or 


without equipment, leaving state. 
Excellent opportunity for veteran. 
Write 347, c/o Dr. Wm. J. Stickel, 


3500 14th St., N. W., Washington 10, 
BD. C. 


WANTED—By veteran, any ethical 
chiropody proposition considered in 
New York fate. Will purchase out- 
right or work into partnership. Want 
quick action. Write 461, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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PREPARE 
FOR 1946 
FOOT HEALTH 
WEEK 





WANTED—California practice suit- 
able for two men. Cash available. 
Send particulars. Replies confiden- 
tial. Write 540, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 





CALIFORNIA — Interested in posi- 
tion, partnership or purchase of prac- 
tice. Excellent we saan Good 
contract man. Write 683, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 





RECOMMEND 
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PROFESSION 
AS A CAREER 
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WRITE FOR FURTHER INFORMATION 


AMERICAN MEDICAL GLASS CO. 


_ 2701 14TH ST., N. W. WASHINGTON 9, D. C. 


























»¢ N@ATION of CHIROPODISTS 55 





YOU CAN'T PICKET 
YOUR PATIENTS... 


but you CAN use MUM 


Foot odors are the bane of chiropody...unpleasant-for you, 
embarrassing for the patient. 

MUM effectively neutralizes perspiration odors, makes the 
foot feel cool, refreshed, more comfortable. mum also helps 
in massage. After an application the foot is more supple, 
easier to manipulate. 

Try a jar of mum today. Your patients too will be glad to 
know about this dainty deodorant. Stainless, greaseless, 
vanishing, Mum does not harm hose or other fabrics. Its 
deodorizing effect lasts for many hours. 


RECOMMEND HOME USE OF MUM TO YOUR PATIENTS 


= 


TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-MYERS COMPANY 
19 VV West 50th Street, New York 20, N. Y. 





~~ 


